g FORM' LM-30 LA i
Washinoum, DG 20210 LABOR ORGANIZATION OFFICER AND prory ol
EMPLOYES REPORT opires 11-30-2000

This report I§ mandatory under P.L. 86-257, as amzded. Feilure to comply may result in } minal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

rd
s

| READ THE XSTIUCTIONS CAREFULLY BEFORE PREPARING “HIS REPORT. |

1. File Number U- Z4 42 0 O 2. Fiscal Year Covered Fror:
b 1 2Zood Teough 12/ 3 /S zeod

3. Name and address of person filing. 4, Name, file number, ard address of labor organization.
Name (A}l il ann 2 FAubole. Name TAEW tocal¥ Y0

Labor Organization Fito Number 04 4% 7
P.O. Box, Bldg., Rocom Mo., if any P.O. Box, Building and ocom Number, if any
Steet A4 0me.jq Drive sreet 22300 faSt Rives ood
cy  Rochesier Cy  Roches- e
sate Aew l»,forlc_ ZP Code 4 1Yo Y sate  A)ew vy ZPCode+4 Y12

5. Position in labor organization.

6u£-me 55 ,)U[al/\&lﬂcr'

Enter eppropriate dzta below If, during the pa3t iacal year, you or your spouse or minor child diracty or indirectly had any of the following Interests
{aizeept o specified in the excluslons set forth in the [esiruclis s):

A. Held an interest in, engaged in transactions {ircluding loans) with, or derived income or other sconamic benefit of
monetary value from an employer whose enployees your organization represents or is activzy seeking to represent.

7.a. Nature of Interest, Trzrsaction, or Income.

6. Name and address of Employer (including trade nzme, if any).

Name

Trade Name, if any:

P.Q. Bax, Bldg., Room No., if any

7.b. Amount.
Street
City
State 2P Code + 4
Signoture

5. Signature and verification. The undersigned declares, under penalty of Perjury and other applicablo 2enalties of the law, that all of the information
submitted in this report (including the information centeéned in any accompanying documents), has baen =xamined by the signatory and is, to the best of the
undersigned's knowledge and befief, true, comect, and complete. (See the section on penalfieg in th2 ‘nztructions.)

Sigmf(, JJ&% }{ QL,M on %‘ IDZ/ o SEC~-88F-1 74
ate

Telephone Number
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Name of Person Fliing w,[ ham 1—2\ : ﬂ‘u,blé

File Number U-

B. Held an interest in or derived income or econom:c benefit with monetary value from a businass (1) ¢
substantial parnt of which consists of buying from, seling or leasing to, or otherwit:e dealing with the businass
of an employer whose employees your labor o enization represents or is activel sseking to represent, or
(2} any part of which consists of buying from or s2llirg er leasing directly or indire: tly to, or othervisz
deafing with your labor organization or with a tnust in wkich your labor orgarization is interested.

8. Name and address of Business {including trade na™a, if any).
name RoChester JBTC

Trade Name, if any:

P.0Q. Box, Bldg., Room No., if any

sveet 2200 East Rwen Koad

City Qo%e&\ef

state  A)eau U&M ZPCode +4 (YL 232

9. Business dezls with:

X a. Labor Orga~ization
b. Frust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employar's name.
Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of suct deeling.

Graduedon Pwards Diner~

11.b. Approximate doltar vzlua of such dealing.

g, 00

12.a. Nature of intzrest I~ed or income received.

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B abova)
or from any labor relations consultant to an emalcyer eny payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retaticns Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.QO. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of paymen®,

13.b. Is the Business an Employer or Consdiant ?

14.b. Amount of payment
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